UNCLASSIFIED EMPLOYMENT APPLICATION

University of Oregon
TYPE OR PRINT IN INK
SIGN ON REVERSE SIDE

AN EQUAL OPPORTUNITY EMPLOYER

ATTACH ADDITIONAL SHEETS AS NECESSARY

Position applied for

Last Name First M.1.

Home address
Department

City State Zip

Office address
How did you learn of this position?

City State Zip

Home Telephone  Office Telephone Resident Alien Non-Resident Alien

The following information may be included and attached in the form of a complete professional vita or resume.

COLLEGES AND UNIVERSITIES ATTENDED (or equivalent professional training or study)

Degrees
Name of Institution (or private Dates Attended Undergraduate Received Mo/Year
instructor) Location From to or Graduate (B.A, B.S, etc.) Degrees Received

ACADEMIC SPECIALIZATION
Undergraduate: ~ Major fields of study
Minor fields of study
Graduate: Major fields of study

Other fields of advanced study

Thesis subject: ~ For Master's Degree

For Doctor’s Degree

PROFESSIONAL OR LEARNED SOCIETIES (include only professional and scholastic honorary fraternities)

Name of Society and Chapter Offices held in society or special honors, with dates

Please attach the following information: (1) List of books, monographs, articles, and other publications, indicating title, co-author(s) if any, date and publisher. (2) Narrative statement
citing other experience of professional significance, information to indicate your scholarship, teaching skill, ability in organization and leadership and other relevant qualifications. (3) The
name, address and occupation of references regarding your scholarship and training, professional experience and other references you wish to list.

Complete other side

Academic Affairs



EMPLOYMENT HISTORY: List below your experience, beginning with your present or most recent position. Describe each position separately,
emphasizing your professional, supervisory and committee duties. Give special attention to experience relating to the position for which you are
applying. Attach additional sheets if necessary.

PRESENT OR MOST RECENT POSITION:

EMPLOYER: From:
ADDRESS: (Month) (Year)
SUPERVISOR’'S NAME & PHONE: To:
YOUR TITLE/RANK: (Month) (Yean)
DUTIES: Total Time:
(Month) (Year)
Full Time?
9, 10 or 12 months?
Last Salary:
(Optional) (Annual)
EMPLOYER: From:
ADDRESS: (Month) (Year)
SUPERVISOR’'S NAME & PHONE: To:
YOUR TITLE/RANK: (Month) (Year)
DUTIES: Total Time:
(Month) (Year)
Full Time?
9, 10 or 12 months?
Last Salary:
(Optional) (Annual)
EMPLOYER: From:
ADDRESS: (Month) (Year)
SUPERVISOR’'S NAME & PHONE: To:
YOUR TITLE/RANK: (Month) (Year)
DUTIES: Total Time:
(Month) (Year)
Full Time?
9, 10 or 12 months?
Last Salary:
(Optional) (Annual)
EMPLOYER: From:
ADDRESS: (Month) (Year)
SUPERVISOR’S NAME & PHONE: To:
YOUR TITLE/RANK: (Month) (Year)
DUTIES: Total Time:
(Month) (Year)
Full Time?
9, 10 or 12 months?
Last Salary:
(Optional) (Annual)
EMPLOYER: From:
ADDRESS: (Month) (Year)
SUPERVISOR’S NAME & PHONE: To:
YOUR TITLE/RANK: (Month) (Year)
DUTIES: Total Time:
(Month) (Year)
Full Time?
9, 10 or 12 months?
Last Salary:
(Optional) (Annual)
CERTIFICATE OF APPLICANT
SIGNATURE:

By my signature above, | certify that all answers and statements on this application are true and complete to the best of my knowledge. | understand that should an investigation
disclose untruthful or misleading answers, my application may be rejected, my name removed from consideration, or my employment with the state terminated.

Academic Affairs
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